Offos of Labor Management FORM LM-30 Offics of Managoment
Washington, DC 20210 LABOR ORGANIZATION OFFICER AND o J215. 8168
EMPLOYEE REPORT apires 11:30-2006

This report is mandatory under P.L. 86-257, as amerded. Faiute to comply may result in criminal prosecudion, fines, or civil penalties as provided by 28 U.S.C 435 or 440.

For Official Ug%ﬂy \

! ‘ Y
: ) | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
£ °L.'.-§ g

1. Fite Number U - %\[/B 2. Fiscal Year Coverad From
1/ 1 / 2005 Tnowgh: 12 / 31 / z00s

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name TERRY u' ) M NE]'_-.SCI\? Name CARPENTERS TISTRICT Cb{mCIL OF ST. LOUIS

Labor Organization File Number 0 29 2437

P.O. Box, Bidg., Rocm No., if any ’ P.Q. Box, Building and Roam Number. if any '

Street 1401 mp?bi\]" AVE. o Streel 1401 HAMPTON AVE.

Cty sT. rouls City sT. Louls o a
State Missouri ZIP Codde+4 63139-3158 State Missouri ZIPCode+4 63139-3159

5. Position in labor crganization. _ -
EXECUTIVE SECIETARY TREASURER

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or irdirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose emp oyees your organization represents or is actively seeking tc represent.

6. Name and address of Employer (including trade 1ane. if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.h. Amount.
Street ] m )
City i )
State o © ZIP Code + 4
Signature

15. Signature and verification. The undersigned dezlares, under penalty of Perjury and other applicable penalties of the law. that all of the information
submitted in this report {inciuding the information containad in any accompanying documents), has been exaniined by the signatery and is, to the best of the
undersigned’s knowledge and befief, true, correct, ard corplete. (See the section on penalties in the mnstrucions )

’ ) /77 .
Signed ,Zw Mﬂ/‘u on J-2Y"o4 P Ly Y- P
S

Date Telephone Number

—
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Name of Person Filing TERRY NELS3SCN

J File Number U-

B. Held an interest in or derived income or economtc denefit with monetary vaiue from a business (1} a
substantial part of which consists of buying from, sell:ng or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizztion represents or is actively seeking to represent, or
{2} any part of which consists of buying from or s2ling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade namz i any).

Mame COMMERCE BANK

Trade Name, if any.

P.O. Box, Bldg., Room No., if any

Street 8000 FORSYTH

City ~CLAYTON

Missouri ZIP Scde + 4 63105-1707

State

9 Business deals with:

a. Labor Organization
X b. Trust

c. Employer

10. 1f 8.b. or 8.c. is checked give trust or employe's name.

Name CARPENTERS PENSION TRUST FUNL OF ST. LOUIS
Trade Name, if any:

F.O. Box, Bldg., Room No., if any

Street 1461 HAMPTON AVE.

City ST. LOUIS

State Misscuri ZIF Coce + 4 63139-3159

11.a. Nature of such dealing.

COMMERCE BANK T5 A MONEY MANAGER FOR THE CARPENTERS
DISTRICT COUNCIL'S TRUST FUNDS.

11.b. Approximate dollar va'ue of such dealing. $807,581

12.a. Nature of interest held or income received.
2/2/05 TICKETS SPIYKS FIGHT

4/20/05 ANNUAL CLIZINT BALLGAME
7/24/05 CARDINAL BASEBALL TICKETS

12.5. Amount. 5553

C. Received from any employer (other than ar employer covered under parts A and B above)
or from any labor relations consultant to an employ 2r any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any)

Name

Trade Name, if any:

P.0O. Box, Bldg.. Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Cocle + 4
B 14.b. Amount of payment,
13.b. Is the Business an Employer or Coisultant ?

Form LM-30 (2003)




Name of Person Filing TERRY NELSON File Mumber U-

Part B Continuation Page

8. Held an interest in or dernved income ar ecanomic barefit with monetary value from a business (1) 2 substatial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is activety seeking to represent. or
(2) any part of which consists of buying from or selling or easing directly or indirectly to, or otherwise dealing with vour labor organization or with a trust in which
your labor organization is interested.

B. Name and address of Business (including trade name, if any). 9. Business deats with:

Name MARSHALL & ILSLEY TRUST COMPANY
’ ' i ’ a. Labor Organization

Trade Name, if any:
X f. Trust
P.O. Box, Bldg., Room No., if any

- c. Employer
Street 3993 HOWARD HUGHES PARKWAY, STE 100

City Las VEGAS

State Nevada ZIP Code +4 §9109-5967

11.a. Nature of such dealing.

- 7 MARSHALL & JLSLEY TRUST IS THE CUSODIAN FOR THE
Name CARPENTERS PENSION TRUST FUND OF ST. LOUIS CARPENTERS DISTRI{T COUNCIL'S FRINGE BENEFIT FUNDS.

10. If 9.b. or 9.c. is checked give trusi or employer’s nane

Trade Name, if any:
P.O. Box, Bldg., Room No., if any

Street 1401 HAMPTCN AVE.

City gr. LOUIS

State Missouri ZIP Cede+ 4 63139-3159 11.b. Approximate dollar value of such deaking. $88,014

12.a. Nature of interest held or income received.

Feb, 2005 Dinner and Show
Apirl 2005 Dinner

12.b. Amount. 5295
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